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Anthony A. Albanese 
2301 Pioneer Trail, 
New Windsor, NY 12553 
April 22, 2005 

Zoning Board 
555 Union Ave 
New Windsor, NY 12553 
Attn: Myra Mason 

Dear Mrs. Mason, 

I wish to withdraw my application to the zoning board of appeals for a 5' fence. Please 
reimburse the remainder of my application to the above address. Thank you for your 
cooperation in this matter. 

Sincerely, 



PUBLIC HEARING NOTICE 

ZONING BOARD OF APPEALS 

TOWN OF NEW WINDSOR 

PLEASE TAKE NOTICE that the Zoning Board of Appeals of the TOWN OF NEW 
WINDSOR, New York, will hold a Public Hearing on the following Proposition: 

Appeal No. 05-15 

Request of ANTHONY ALBANESE 

for a VARIANCE of the Zoning Local Law to Permit: 

Request for 5* fence which exceeds maximum permitted height and will project 
between house and road (300-11-C-l-C) on a corner lot at 2301 Pioneer Trail in an 
R-3 Zone (77-9-1) 

PUBLIC HEARING will take place on MAY 9,2005 at the New Windsor Town 
Hall, 555 Union Avenue, New Windsor, New York 
beginning at 7:30 P.M. 

Michael Kane, Chairman 



OFFICE OF THE BUILDING INSPECTOR 
TOWN OF NEW WINDSOR 

ORANGE COUNTY, NEW YORK 

NOTICE OF DISAPPROVAL OF BUILDING PERMIT APPLICATION 

APPLICANT IS TO PLEASE CONTACT THE ZONING BOARD SECRETARY AT (845) 563-4630 TO 
MAKE AN APPOINTMENT WITH THE ZONING BOARD OF APPEALS. 

DATE: 3-10-05 

APPLICANT: Albanese, Anthony A. 
Albanese, Tracy A. 
2301 Pioneer Trail 
New Windsor, New York 12553 

PLEASE TAKE NOTICE THAT YOUR APPLICATION DATE: 3/7/05 

FOR: Proposed5'Fence 

LOCATED AT: 2301 Pioneer Trail 

ZONE: Sec/Blk/Lot: 77-9-1 

DESCRIPTION OF EXISTING SITE: 

IS DISAPPROVED ON THE FOLLOWING GROUNDS: 

1. Proposed 5' fence exceeds maximum permitted height and will project between House and Road. 
This is a corner lot. 



PERMITTED 

ZONE: R-3 USE: 

MIN LOT AREA: 

MIN LOT WIDTH: 

REQ'D FRONT YD: 

REQ'D SIDE YD: 

REQ'D TOTAL SIDE TD: 

REQ'D REAR YD: 

REQ'D FRONTAGE: 

MAXBLDGHT: 4730" 

FLOOR AREA RATIO: 

MIN LIVABLE AREA: 

DEV COVERAGE: 

cc: Z.B.A., APPLICANT, FILE, W/ ATTACHED MAP 

PROPOSED OR VARIANCE 
AVAILABLE: REQUEST: 

300-11-C-l-C. (B-l Corner Lot) 

COPY 



LANDS N/F OF 
TOWN OF NEW WINDSOR 
L. 3986, P. 75 
1 65, B. I, U 62 



Building Permit 

Tracking Log 

Permit Application: PA2005-115 
Application Date: 3/7/2005 

Type of Permit: Residential Fence 

Location of Property: 2301 Pioneer Trl 

Property Owner: Albanese, Anthony A 

Albanese, Tracy A. 

2301 PioneerTrl 

New Windsor, NY 12553 

908-2081923 

Occupant's Name: 

Applicant's Name: Owner 

Tax Parcel ID: 77-9-1 

Relation To Owner: 

Occupancy Class: 210 

Description of Work: 

5* PICKET FENCE 

Comments: 

Building Permit Application Review Approvals 

Review Type Building Inspector 

-

Date Fire Inspector 

-

Bate 

^ 3 l ' 0 ^ 

77-7-9 tr* 



MAR 0 7 2005 

# . PLfASE ALLOW FIVE TO TEN DAYS TO PROCESS W 
IMPORTANT 

YOU MUST CALL FOR A U REQUIRED INSPECTIONS OF CONSTRUCTION 

Other fospecfions w i be made in most case* but those Rated below must be made or Certificate of Occupancy may be withheld. Do not mistake 
an unscheduled inspection for one of those listed below. Unless an inspection report is left on the job indicating approval of one of these inspections it has 
not been approved and it is improper to continue beyond that point in the work. Any disapproved work must be reinspectsd Oar correction. 

When excavating is complete and footing forms are in place (before pouring.) RECEIVED 
Foundation inspection. Check here for waterproofing and footing tkains. 
inspect gravel base under concrete floors and underslab plumbing. 
When framing, rough plumbing .rough electric and before being covered. 
Waton BUILDING DEPARTMENT 
Final inspection for Certificate of Occupancy. Have oh hand electrical Inspection data and final certified plot plan. Building is to be 
completed at this time. Wei water test required and engineer's certification letter for septic system required. 

7. Driveway inspection must meet approval of Town Highway Superintendent A driveway bond may be required. 
8. $50.00 charge for any site that calls for the inspection twice. 
9. CaH 24 hours in advance, with permit number, to schedule inspection. 
10. There wiU be no inspections unless yellow permit card is posted. 
11. Sewer permits must be obtained along with buidingpermits for new houses. 
12. Sepfic permit mustbe submitted with engineer's drawing and perctast 
13. Road opaning permits must be obtained torn Town Clark's office. 
14. AH buiklng permits wilt need a Certificate of Occupancy or a Certificate of CompBance and here is no fee for this. 

AFFIDAVIT OF OWNERSHIP AND/OR CONTRACTOR'S COMPl LABILITY INSURANCE CERTIFICATE IS 

1. 
2. 
3. 
4. 
5. 
6. 

FOR OFF ICE USE ONLY: 
Building Permi t * : 

SHOE RFOtIIRED BEFORE THE BUILDING PEROT APPLICATION WILLM ACCEPTED AND/OR ISSUED 

Owner of Premises-

PLEASE PRINT CLEARLY - FILL OUT ALL INFORMATION WHICH APPLIES TO YOU 

Address 2 .3 Of f V o r t e i r T r a l I 

Mailing Address Nt*) W i n d s o r fcLl_JL2Ji£l 

Phona# ?Y5--5fc7- 9 f 7 7 

Fax# ^ a > ?33i9 eel I 
Name of Architect. 

Address 

Name of Caniiactor D f t b r o s K t B r c s X n t 

Phone 

Address C, l ( ^ t f ft 2. ft ?.O..ion T U S ' H U J U - ' I P %*K ?>f L - 1 * <« 



Stale whether applicant is owner, lessee, agent, architect, enpfoeerorbulder o y d n - e r 

if applicant is a corporation, signature of duly authorized officer. 
(Name and title of corporate officer) 

_ _ _ _ _ _ _ _ _ _ _ _ _ a s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ^ 

1. On what street is property located? On trie i d - t s t side of ^t on-fc^r 
(N.S.EorW) 

and 2>Q feetfo'm the intersection of t ^ o i i ^ g r T r g t ( 4- L i b e r t y Kt</<v-e 

2. Zone or use disfrict in which premises are situated S i » ^ U V-gt*»lu Is property a flood zone? Y N_ 

3. Tax Map Description: Section " 7 1 Block i __ Lot I _ 

4. State existing use and occupancy of premises and intended use and occupancy of proposed construction. 

a. Existing use and occupancy y * * M I . J *"* **i|» " „. intended use and occupancy SQE«."W QV cM\ckr*y\ 

5. Nature cf work (check if applicable} Q t e w Bldg. [^Addition Q Alteration [ ] Repair [ [ ] RsmovaJ Q}amolitiontJ)ther 

6. Is this a corner lot? _ v ^ t ^ _ _ 

7. Dimensions of entire new construction. Front M fj Rear Depth Height No. of stories 

8. If dwelling, number of dwelling units: K ft _ Number of dwelling units on each floor : 

Number of bedrooms Baths Toflete. . Healing Plant Gas Oil. 
Electric/Hot Air - Hot Water _ If Garage, number of cars _ _ _ _ _ _ _ _ _ _ _ 

9. If business, commercial or mixed occupancy, specify nature and extent of each type of use. 

JflO E s t i m a t e d c o s r ^ ^ D D O » VU Fee. 

« -«» _,-r—~r~%* - - W W O • > , w r » A l w l l »*l #«W»wn|J 

MbOAA^'MNnOOiOtmJO^OSaWMIIiUWiONilnOi »}tp 

^W3d0MKnna_0JMotivafWjv . . / 



APPLICATION FOR BUILDING PER! Ml^*' 
date TOWN OF HEW WINDSOR, ORANGE COUNTY, HEW YORK 

Pursuant to New York State Building Code and Town Ordinances 

Building inspector: Michael L Babeoek Bldglnsp Examined. 
A w t ftwp«ctore Frank Ltel & Louta Krychear Fire Insp Examined. 
New Windsor Town HeB Approved. 

555 Union Avenue Disapproved. 
New Windsor, New York 12553 * Permit No. 
(845)563-4618 
(845)563-4695 FAX 

ll INSTRUCTIONS 

A. This applkMtwn must be completely fsTed in by ty^ 
B. Plot plan showing location of lot and buildings on premises, relationship to adjoining premises or pubfio streets or areas, and giving a detailed 

description of layout of property must be drawn on me diagram, which is part of this appScation. 
C. This application must be accompanied by two complete sets of plans showing proposed conduction and two complete Gets of 

specifications. Plans end specifications shall describe the nature of the work to be performed, the materials and equipment to be used and 
Installed and details of structural, mechanfcal and plumbing Installations. 

D. The work covered by Ms application may not be commenced before the issuance of a Bidding Permit 
E. Upon approval of this application, the Bunding inspector wiH issue a Bufiding Permit to the applicant together with approved set of plans and 

specifications. Such permit and approved plans and specifications shall be kept on the piemises, available for inspection throughout the 
progress of the work. y 

P. No building shall be occupied or used in whole or in part for any purpose whatever unci a Gafflicnte of Occupancy shall have been granted by 
the Building Inspector. 

APPLICATION IS HEREBY MADE to tie Building inspector for the tesunnce of a Building Permit pursuant to the New York BuHding Construcfion 
Code Ordinances of the Town of New ViTmdsor for the consfrucfon of buildings, eddifons, or aferatfans, or for removal or demol?6on or use of property 
as herein described. The applicant agrees to comply wim all applicable Jaws, ordmancea, regulations and certHiea fhathe Is the owner or agent of 
ail mat certain lot piece or parcel of land and/or building described in this appfcation and if not the owner, that he Has been duly and properly 
authorized to make this application and to assume responsfoSty for the owner In connection with this appfcefion. 

xdiui+d tflfa^MJ^ 
(Signature eJApplfcant) (Address of Applicant) 

*JAAJJJ LMfooiU**-
r's Signature (Owner's S ta tu te ) (Owner's Address) 

PLOTPLAN 



HOW: Locate ait buildings and indicate all set back dimensions. Appficant must Indicate the building 
line or lines dearly and distinctly on the drawings. 

N 

W 

*otLDfmsiiw«im*j33dswa*»r*>WT!vw^ 
umwM 

tS300W0iSAVafGi0l3AUJ»0Tn/3SVrH *' 



^ i £ « 

STATE OF NEW YORK THIS AGENCY EMPLOYS AND SERVES 

WORKERS'COMPENSATION BOARD ^^SX^lm^^^^"^1 

EMPLOYER'S APPLICATION FOR CERTIFICATE OF 
COMPLIANCE WITH DISABILITY BENEFITS LAW 

»'€t:vi»^NSTRUCTIONS TO EMPLOYER: Complete PART 1 ONLY and have your Disability Benefits Insurance Carrier complete Part 2. 

PARTI: TO BE COMPLETED BY EMPLOYER 

m 

t»PLOYgrSNAME AND ADDRESS (Home or Main Office) 

iafoiSBski BROS INC 

^ B ^ J R O H NY 12550 

m 

LOCATION OF OPERATIONS 

ALL LOCATIONS IN NEW YORK STATE 

.NAME UNDER WHICH BUSMESS IS CONDUCTED. IF DIFFERENT FROM ABOVE OPERATIONS TO BEGIN ON OR ABOUT: 

mmm 
"mm®****. 

Dt&ASfUTY BENEFITS CARRIER Of mote than one. list all) 

^E^STATEiNSURANCE FUND POLICY 
NYS UNEMPLOYMENT INSURANCE EMPLOYER'S REG. NO. 

3600937 

BMeSignedL 

CARRIER for the Disability Benefits Law. 

<amw 
i j i i t ' •ST"', •" :•- - • - . - . 

(Signature of owner, partner, or authorized officer) 

fczerv-H 

^PK^^^?,PK^>*-:V-

Igspggfi 

:i^l^P?? 

1VUTT2. TO BE COMPLETED BY DISABILITY BENEFITS CARRIER 

CERTIFICATE OF COMPLIANCE WITH DISABILITY BENEFITS LAW 
THE STATE INSURANCE FUND - INCEPTION DATE 1/1/1988 

&m-i ?•;• fK-.. , • 

ifga^fc^vv --: • 
iTJMs is to certify that the above employer is insured with. 

andihat the policy cover*: * at- ESI ALL of the EMPLOYER'S employees eligible under the New York Disability Benefits Law. 

s*'a->': ' ' . • ; : •*• ' - - ; 1 — | 

i&B*:;';'3; V): * b . L J ONLY the foltowing dass or classes of the EMPLOYER'S employee*: 

.^v?V-- . r-:..y... 

DeteStgned. 10/25/2004 

WW; 
. --it 

JBj :866 : , 697-4332 

By_ JUtuM 
.Titte_ 

(Signature of earner's authorized representative (currently on file with DB Bureau)) 

DIRECTOR OF UNDERWRITING 

•IMPORTANT: If Box "a" is checked, this certificate is COMPLETE. Mail it directly to the employer. 
^ J 5 t - V ? . If Box V is checked, this certificate is NOT COMPLETE for purposes of Section 220, sutxl. B of the Disability Benefits Law. It must be mailed for 
; i^ :: . : ' ; : / : jS' • completion to the Workers' Compensation Board. Disability Benefits Bureau, 100 Broadway Menands. Albany. NY 12241-0005. 

ItlBil 
T O BE COMPLETED BY WORKERS' COMPENSATION BOARD (Only if box "b" of Part 2 has been checked) 

m&. STATE OF NEW YORK 
WORKERS* COMPENSATION BOARD 

s b ^ ' - g ^ : . '••• •• 

m&$:-z- ••- - -
T^ereis on fee with the Workers' Compensation Board, Certificate of Insurance indicating that the above-named employer has complied with the Disability Benefils 
-XsMMeUh veepect to all crfbisJher employees. 

DISABtUTY BENEFITS BUREAU 

Pite Signed.. By_ 

TWe 

• ^ P i U " - -••• 

- j^fei^*si^S3t.$0A' ^{-: 



•'^^Si^f; A '* 
r--iSJ -4 , , 

' j , - DISABILITY BENEFITS LAW 

Section 220 Penalties 

4^K^|^w»>^^0?©'-head of a state or municipal department, board, commission or office authorized or required by law to 

mi m 
: issue any permit for or in connection with any work involving the employment of employees in employment 

^ | < asidefined in this article, and notwithstanding any general or special statute requiring or authorizing the issue 
^ |oftsuch permits, shall not issue such permit unless proof duly subscribed by an insurance carrier is produced 
^::irfla formrsatisfactory to the chairman, that the; payment of disability benefits for all employees has been 
w 

m^m^m 
^secured as provided by this article. Nothing herein, however, shall be construed as creating any liability on 
jfthevpart of such state or municipal department, board, commission or office to pay any disability benefits to 
-any such employee if so employed. 

SM 

w** 

fm 

b)Mlje head of a state or municipal department, board, commission or office authorized or required by law to 
fefertter'into any contract for or in connection with any work involving the employment of employees in 
|v ̂ employment as defined in this article, and notwithstanding any general or special statute requiring or 
^Authorizing any such contract, shall not enter into any such contract unless proof duly subscribed by an 
l^gnsurarK^ ĉ u-rier is produced in a form satisfactory to the chairman, that the payment of disability benefits for 

_ JiltalfcefTHitoyees has been secured as provided by this article. 

^ ^ P ® ! - ' i - / •: . ' . " - ' • • 

m&m 

"̂ fe^S^S' 
mm. 

mm 

2Q3L 0-99) Reverse 
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aCPflCL CERTIF1CATM>P LIABILITY INSURANC 
ImmMMw 

^ i 
845 561 

The 9mXm QrOutp - M«*r Windsor 
SB Quaasa ick A v r a w 
Mew Windsor MT 12553 
P h o n e : 8 4 5 - 5 6 1 - 2 9 9 1 Vmx: 8 4 5 - 5 6 1 - 4 0 9 7 

4097 

• I 
P. 01/02 

02/28/05 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AMD CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED ST THE POLICES BELOW. 

INSURERS AFFORDING COVERAGE NAIC* 

INSURER A: n a t i o n a l g r a n g e M u t u a l 1478S 
NfiURCR* Main S t r e e t A a e r i o a 29939 

Dabromrl I n c . MSURERC: 

2550 WSUR«RD; 

COVERAGES 
THE POUOSS OF IN*URANQE LBTED MB.QW HAVE BEEN IttUEO TO THE INSURED NAMED AiCWE FOR THE POUttfPERTO 
ANYRCQUWEMENT. TERM OR CONOmON OF ANY CONTRACTOR OTH»DOCU»OfTVm>1P6B^CTTOtAWICHTHISC6miFICATEI^YK)S8U60a« 
MAYmwrAM THE MSURMCC MPfGHOS BV THE POLICIG5 DESCRMH) H S R ^ 
POUCCS. AGGREGATE LIMITS SHOWN MAY MAVt B f W RBQUCE0 BY PA© CLAMHS. 

P U K K A H , "•"' 
LTRMMft ftPtC* INSURANCE 

j 

A 

B 

ceNBMLUAWtmr 
X 

G5» 

COMMERCIAL GENERAL LIABILITY 

j CLAMS MADE j X j OCCUR 

fL AGGREGATE UMtl APPLES PER; 

H p o u c Y r U S ? i~ |ux : 
AU1 

B » * m W S 3 2 ~ < ? 9 B E M M i . ^ ^ 

MSX33806 j 0 4 / 2 0 / 0 4 | 0 4 / 2 0 / 0 5 | 

POMOBtuC LlASKJTY 

AMY AUK) 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIREPAUTOS 

NOW-OWNED AUTOS 

GMUMIELMMUTY 

ANY AUTO 

C r t D H i M U H H 1 A 1IARH IIT 

^JoCCUR j j CLAIMS MA06 

RETENTION * 

IWWBtt COMUM (WON AMD 
EMPLOYERS' UMRJTY 
ANY PROP««^OWINtfrX>«WEXECUT1VE 
omcenowtiecn Exciuoem 
Hyps. feKriteurtOar 
SKOAL HWWeows beta. 
OTHER 

' 

W1X33B06 

i ' 

. 

i 

0 4 / 2 0 / 0 4 0 4 / 2 0 / 0 5 

I— , 
i 
i 
i 

EACH OCCURRENCE 
UMHUfc ItTHERTEn 
PREMISES (Eg qroggncc) 
MED EXP (Any one patan) 

PERSONAL & ADV MJURY 

GENERALAG3REGATE 

S500000 
$50000 
* 5 0 0 0 
s 500000 
s10000OO 

PRO0UCT6-C0MPWPA6G 9 1 0 0 0 0 0 0 

COMBMEOSMGLEUMrr 
(CflMMMTt> 

DOWLYSUURY 

eOOHY INJURY 
(PvrvxfttaMt) 

- -

PROPERTY DAMAGE 
(ParaedMrt) 

AUTO ONLY-EAACCIDERT 

OTMRTWN 
AUTO ONLY: 

EAACC 

ASG 

EACH OCCURRENCE 

AGGREGATE 
— -

. . , _ 

— 1 WC OTATtF" 
XlTORYURtTS W 
EX KAOHACCOOfT 

ILL W8CASC- EA EMPLOYES 

EX. DISEASE- POLICYLNKT 

s 

t 

s 

s 

$ 
s 
* 
$ 
% 
s 
s 
£ 

s100000 
«100000 
s 500000 

a a c u m o N OF OPERATIONS / LOCATIONS / vewcus / D«UR«ON»AOo&BYHwoiHai»rr/»«oiAXf«c«we>^ 

CERmCATE HOLDER 

A n t h o n y A l b a n e s * 
2 3 0 1 P i o n e e r T r a i l 
New Windsor MX 12553 

CANCELLATION 
SHOULD ANY OF THE AOONE OCSCRBED POUOCS • € CAMCBUEP ••FO»ETHEEX«RRT10M 

DATETI«MMF.TIglJaURRiR<URtRieU.P«6AM0RTOMAR. 3 0 DAYSSSMTYEN 

KmCC TO TME CERTMCATE HOLDER NAMED TO THE UBFT. MOT fVUUMETO 0 0 SO SMAU 

BS*9f£ NO OBLIGATION OR UABftJTY OF ANY KSWt»ON THE « ^ 

RURLJLMATWtt, 

TtgZSTT" 
AOORD2S(aOD1M| CACORD CORPORATION 19SB 
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IMPORTANT 

If the certificate holder is an ADDITIONAL INSURED, the polfcy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsements). 

tf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of insurance on the reverse side of this form does not constitute a contract between 
the issuing insureds), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend or ater the coverage afforded by the polcies listed thereon. 

ACOftD 25 (2901AM) 

TOTAL P .02 



^ ^ STATE OF MEW YO&K 
WORKERS* COMPENSATION DOAKJD 

CERTIFICATE 0£ NYS WORKERS''COMPJENSATION INSttBAttCE COYUAUGE 

1 a. Us&; Name and eddrsss of Insured (Us: sirse* address *nly) 

Dabroski Bros. 
611 Route 32 
Rewburgh, KY 12550 . 

,b. 8 vsir.es> V'i:cj-hcr;t Number of inured 

3 4 5 - 0 6 4 - 9 2 5 9 

!c. N*f 5 Uncfnplowtrje.nl insurance Empkyir V̂ fciiWio.-; 
iNmrtbsr of Insured 

ER36C0937. 

Worfc LocCUOfi or Insured f'C/ti'/ required if coverage is specifically j Id. l-od'«;ri.' Srr.p foyer Jot-ncficatior. Wviiv-bcr of lpiu.ru or 
!imited<oceriainlQa}licrisinf''a\YYorkS(0(c,:.c\ffH,rap'UpPplhfy/\ Social Security Number 

i 14L693109 

2. Name aud Address of the Entity Ktqucjtinp Proof ol 
Cnrer^gc (Entity Bcteg LisUd »f the Ccrtitic&tc Holder) 

Town of New Windsor 
555 Union Avenue 
Kev Windsor,'NY. 12553 

; 3u. iN'jirte effniurance Cnrricr 

\ Mata S t r e e t America Assurance Co. 

j 3 b. f'o!»t;y r\'utnb$r of entity listed in box "fa": 
W1/L33S0G 

i 

i 3c Policy effective periods 

4/20/04 iv 4/20/0i 

3d. TheKfppricwr,Partners or ExecutiveOfliwnarc: 

G Included. (Ooi/ «?«wV.tics If JHpKtsm/uf&RS wS*U) 

Ki ftU srdurjed or cnrtela piirtnwycifficcrj «cktted. 

3t Dc-tiittUUon is: (DcftaUUm ef'Dcmoiltloa. uifR^icsc) 

0 included. 

0 excluded. 

This certifies tb*r tfat luwaact carrier indicted above in box "3" insure* the business referenced fcbove in box "la" fer workers* 
raxnpcawtioo uodcrifa»M»w York Stat* Workers' Coapcuwdoo Uvr. (To uiefliis £bnn, New York (MY) mustteltaed untie* 
Xtym3A on the INFORMATION PAGE of the workers' compensation insurance policy), r&c Xnaurwic* Gwier or i u 
Itemed tgcol will said thU Cartifiwtte of losurftnee to the entity listed above as the «*t<acate bolder ia box *42r. 

The iniurgnee Carrier *U1 also itetijy the abort certificate holder within W days /F QpcUcy Lt canceleddw tg Ttpflpqymzn: of pro* iwns 
or within JO fk*?9 IF thtrt ar* nuaotv other than nonpayment of premiums that ca.icsl the policy or elimtocst the irJsrrdforrt iha 
co*trafclncScttt«iortthitCertiffCdtt. {Thestnrtkxsmaybesititiryr*gtlcrmail) OtherwiseCftttCcrfjkateis•yaUijoramahmmoj 
otu,yegrsfiertftfs form fr approved by ih< inwmu; zarriet or lis Ucemscd agcnL 

Cotapotttfoa CcYcrifv tr eUwr Motorized proo: 
SUteWftrteot' CwnjMaiHton J-ay. 

Under penalty orptriury, I certify thai lara ua sqtberfcud rtprtscnlutjxe orlictastd â Tir ofUiciasuriUice carrierrciccaccd 
above sad tb«t the a«aed Iwured bat ihc coverage a* deplitcJ go Ibb form. v 

Approved by: 

Approved by: 

Frank H. R e i s 
tteMmyiN'ceclkxouui4gCi!cC-iUwanc: c^ria) 

•J&£e<£> 8/17/04 
(tS«fU*vrt} (P«r) 

Title; Agent of Company 

Telephone Nisqbw of»uthor feed rcpraacaaJiyo or Hcffisad agsnt of msurmcc carqer; - -545-561-2991 

Pt&ixc Note: OrJy insvmnct Carrlfrs ond (heir feensedagtnts art nuhorized ic issue (he €-/CZ2/am. fansrancc brokersc-: ttoT 
mrftGrktd lc (stut It. . 
<MQ5.2nW>3) 

Uncfnplowtrje.nl
lpiu.ru


t. 



3\*-o]o5 
Date 

TOWN OF NEW WINDSOR 
ZONING BOARD OF APPEALS 

APPLICATION FOR VARIANCE 

Application Type: Use Variance • Area Variance rf 
Sign Variance • Interpretation D 

Owner Information: Phone Number: (MS) 5€7- 9/77 
Fax Number: ( ) 

(Name) _̂_ 
2.30/ "ftortg'gr ^ q \ l ft/*** U)ind$tff 

(Address) 

Applicant: 

(Name) 
-Phone Number: ( )_ 
Fax Number: ( )_ 

(Address) 

Forwarding Address, if any, for return of escrow: Phone Number: ( }_ 
Fax Number: ( X 

(Name) 

(Address) 

Contractor/Engineer/Architect/Surveyor/: 

t>abrO&Ki "fcroS. J ' l Q 

Phone Number (**£) SW " 9 2 , 5 9 
Fax Number: ( ) 

(Name) _, , 
3a /v/ fl fooiVioTV T . a 1 ^ - 7 ^ 2 . 5 ^ - / J < u ) b u ^ iJW /2.55Q 

(Address) 

Property Information: 

Zone: R -3 Property Address in Question: 7.*>oi !>ixort-cer trail 
Tax Map Number Section T ? Block <\ Lot 1 Lot Size: . 7. 5 

a. What other zones lie within 500 feet? 
b. Is pending sale or lease subject to ZBA approval of this Application? is/o 
c When was property purchased by present owner? H hsr]o2_ 
d. Has property been subdivided previously? V o If so, When: 
e. Has an Order to Remedy Violation been issued against the property by the 

Building/Zoning/Fire Inspector? */o 
f. Is there any outside storage at the property now or is any proposed? #v/0 

****PLEASE NOTE:****** 
THIS APPLICATION, IF NOT FINALIZED, EXPIRES ONE YEAR FROM THE DATE OF 
SUBMITTAL. 

COMPLETE THIS PAGE 



TOWN OF NEW WINDSOR 
ZONING BOARD OF APPEALS 

APPLICATION FOR VARIANCE - continued 

VIII. AREA VARIANCE: <This informatioo will be on ycnir BaiWiiig 
Department Denud form yw rc«0») ~ 

Area Variance requested fiom New Windsor Zoning Local Law, 

Requirements Proposed or Available Variance Request 

Min. Lot Area 

Min. Lot Width 

Reqd. Front Yd. 

Reqd. Side Yd. 

Reqd. Rear Yd. 

Reqd. St Front* 

Max. Bldg. Hgt. 

Min. Floor Area* 

Dev. Coverage* 

Floor Area Ration** 

Parking Area 

H ' / a o M -

*Residential Districts Only 

**Non-Residential Districts Only 

PLEASE NOTE: 
THIS APPLICATION, IF NOT FINALIZED, EXPIRES ONE YEAR FROM THE DATE OF 
SUBMITTAL. 

COMPLETE THIS PAGECl 



TOWN OF NEW WINDSOR 
ZONING BOARD OF APPEALS 

APPLICATION FOR VARIANCE - continued 

DC. In making its determination, the ZBA shall take into consideration, among other aspects, the benefit 
to the applicant if the variance is granted as weighed against the detriment to the health, safety and 
welfare of the neighborhood or community by such grant. Also, whether an undesirable change will 
be produced in the character of the neighborhood or a detriment to nearby properties will be created 
by the granting of the area variance; (2) whether the benefit sought by the applicant can be achieved 
by some other method feasible for the applicant to pursue other than an area variance; (3) whether the 
requested area variance is substantial; (4) whether the proposed variance will have an adverse effect 
or impact on the physical or environmental conditions in the neighborhood or district; and (5) 
whether the alleged difficulty was self-created. 

After reading the above paragraph, please describe why you believe the ZBA should grant your application 
for an Area Variance: 

llu -purPOS* oP t h * yt>pos<d Varfo^ci i s t o Vnafa o u r Sid-c 

p c o ^ c t u u s e a b l e , S a E v POC our UQU*Q children and Q€$ihtM'callu 

•p leas ing . Tfl-e. pich-tt" s-hjU. fcc/ic* aod l o c a t e o f 4nhe 

CUncc do^es noT obstruct" a^u d f i m r S N/KudS. 

PLEASE NOTE: 
THIS APPLICATION, IF NOT FINALIZED, EXPIRES ONE YEAR FROM THE DATE OF 
SUBMITTAL. 

COMPLETE THIS PAGE Qfc' 



XII. ADDITIONAL COMMENTS: 

(a) Describe any conditions or safeguards you offer to ensure that the quality of the zone and 
neighboring zones is maintained or upgraded and that the intent and spirit of the New 
Windsor Zoning Local Law is fostered. (Trees, landscaped, curbs, lighting, paving, fencing, 
screening, sign limitations, utilities, drainage.) 

XIII. ATTACHMENTS REQUIRED: 

• 
• 

• 

a 

Copy of contract of sale, lease or franchise agreement. Copy of deed and title policy. 
Copy of site plan or survey (if available) showing the size and location of the lot, buildings, 
facilities, utilities, access drives, parking areas, trees, landscaping, fencing, screening, signs, 
curbs, paving and streets within 200 ft. of the lot in question. 
Copies of signs with dimensions and location. 
Three checks: (each payable to the TOWN OF NEW WINDSOR) 
One in the amount of$ MfcPO or 500,00 . (escrow) 
One in the amount of$ ^JpO or 150.00 . (application fee) 
One in the amount of $ ^pJO . (Public Hearing List Deposit) 

PHOTOS 
THEWIOTOS.) 

* » • ' * « * M i l U 

- PLEASE SUBrVffT ffOtat^Ml'&O? 

XIV. AFFIDAVIT. 
STATE OF NEW YORK) 

)SS.: 
COUNTY OF ORANGE ) 

The undersigned applicant, being duly sworn, deposes and states that the information, statements and representations contained in 
this application are true and accurate to the best of his/her knowledge or to the best of his/her information and belief. The 
applicant further understands and agrees that the Zoning Board of Appeals may take action to rescind any variance granted if the 
conditions or situation presented herein are materially changed. 

Sworn to before me 

2$ day of 

JENNIFER MUufl****^ ^' A&tiMStL • I c n N I r r H uMlmAr I — r 

Notary Public, State Of Newtagier's Name (Please Print) T > £ > 7 e * > ~ ? % - £rj 
NO.01ME6050024 &«i <o*~iz-,o 

, Qualified In Orange County * * / • ©8 i * to 
fCommi88lonExpif»iIoy3(y^^ 

Applicant's Signature (If not Owner) 

PLEASENOTE: 
THIS APPLICATION, IF NOT FINALIZED, EXPIRES ONE YEAR FROM THE DATE OF 
SUBMITTAL. 

COMPLETE THIS PAGE 0 


